2006 LIMITED LIABILITY COMPANY FILED

_ . ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # L05000098655 Secretary of State
1. Entity Name
05-22-2006 90208 017 ****50.00
K3 VENTURES LLC
Principal Place of Business Mailing Addrass
222 NE 210 AVENUE PO BOX 2007
o T HII"I“ |” ||’|’|”H ||H| mll II‘H II“I m” ‘l”l II.lllHI’ I]Im m [ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. 15t MOORE CR2EQ83 (10/05)
City & State City & Stale 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country 5. Cailificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDER, JOSEPH T
222 NE 210 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CROSS CITY FL 32628

e

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

1 ]

SIGNATURE
Signature. typed ai printed name of regstered agenl and ltie i appkcable. {NOTE Begslered Agent signature required when rei G OATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O elete T 1 Ghange [T Addition
NAME LANDER, KIMBERLY W NAME
STREET ADDRESS |620 NE 146 AVENUE STREET ADDRESS
ery-si-zP | OLD TOWN, FL 32680 oITY-T-210
TIE MGR [ pelete e [ change [ Addition
NAME LANDER, JOSEPH T NAME
STREET RODRESS (620 NE 210 AVENUE STREET ADDRESS
CITY- §T-21P QLD TOWN FL 32680 CINY-81-21P
TILE [ petete TILE ] Change  [J Addition
HAME TAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
THTLE [ Detete TITLE £ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-21P CITY-8T-ZiP
THLE ] pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2iP CITY-ST- 2P
HILE [J Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2iIp CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Secticn 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my_gignature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empg xd to execute this repart as required by Chapter 808, Florida Slatutes.

AL e, féiﬁ_ kméer}u Zano’ff‘ 5‘/’06 (.352_9/??'3900

IGNING MANﬁGING MEMBER. MANAGER, OR AUTHOFIIQED REPHRESENTATIVE Date Dayteree Phone §

SIGNATURE: Allup A7

SIGNATURE AND TYPED OR PRINTED NaNYle




